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F

05000742 PURSUANT 10 REGULATION D, B A
SECTION 4(6), AND/OR om[n cel /\\i

UNIFORM LIMITED OFFERING EXEMPTION .»tv o
_ /\&/ocgmum R S
Name of Offering (ij check i this s an amendinent and name has changed, and indicate change.) ' 4’6’
Filing Uinder (Check box(es) that ¢ ] Rule S04 Rule 503 TAN @ ZUUE
gl (Check box{es) that apply): ] Rule 504 7] Rule 505 [ Rule 306 {7} Section 4(6) [7] ULOE N AN

Type of Filing: X New Fiting 7] Amendment \
S
AN

A. BASIC IDENTIFICATION DATA \’{(;,\« /Q,/

1. Enter the inTormation requested about the issuer

Name of Tssuer D cheek 10 this is an amendment and naine has changed, and indicate changel)

K/H - Cleveland, LLC

/é
<\“

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o KHC, Inec., 2600 Grand Ave., Kansas City, MO 64108
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Excootive Offices)

PROECESSED
Brief Description of Business PRI\ b'& e, e

Real Estate Development o «BAN 11 2%5
Type of Business Organization
D corporition (1 timited partnership, already formed {X] other {please specify): Already Formed THOMRON
iness trus  limited partershi ~ FIANCTAT
D business trust [j limited partnership, to be formed Limtied Liability Company M
Maonth Year

Actual or Lstimated Date of Incorporation or Qrganization: [(T1Q] {12 il Actual [ Estimared

Jurisdiction of Incorporation or Qrganization: (Enter two-letter LS. Postal Service abbreviation for Stalc:

CN for Canada; FN tor other fareign jurisdictiony Mo
GENERAL INSTRUCTIONS
Federal: R doen X
Who Musi File: Al issucrs making an oflering ol securities in rehiance on an exemption under Regulation D or Section 4(6), L7:CFR 230.501 etsey.or 1S US.C
774(6). « A ‘

When To File: A notice must be filed ne Later than 15 days afier the Tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commussion (SEC) on the carlier of the date i is received by the SEC at the address given below or, i received ot that address afier the date on
which it is due, un the date it was maited by Unirted States registered or certified mail to that address.

Where To File: U.S. Sceurities and Exchange Commission, 430 Fifth Strect, N.W. Washington, D.C. 20549,

Copics Required: Five (8) copics of this notice must be (Hled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manualiv signed capy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C.and any material changes from the information previously supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thut have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in.each state where sules
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the cluim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fifed in the appropriate states in aceordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, I of9




L A BASIC IDENTIFICATION BATA j

20 Enter the mformation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past live years:

o Each beneticnmt owner huving the power 1o vate or dispose, or direct the vote or disposition of, 10% or more ot a class of cquity seeurities of the issuer.
e Each exceutive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply [ Premoter (8 Beneficial Owner 7] Exceutive Officer [T Director D General andfor
] . e . Managing Partner
CFKC Holdings Limited Partnership

Full Name (Last name fiest, i indivadualy

817 Squire Lake Drive

Business or Residence Address (Number and Street, City, Stale, Zip Code)
Villa Hill, Ky 41017
Check Box{es) that Apply. ] Promoter X Benelicial Owner ] Executive Officer [] Director D General and/or
Managing Partner
JAD, L.L.C.

Full Name (Lust name Dirst, if imdividual)

c/o Alan Atterbury c/o Midland Properties 2001 Shawnee Mission Parkway .
Business or Residence Address (Numbuer and Soreet, City, State, Zip Code)

Shawnee Mission, KS 66205

Cheek Box{es) that Apply. ] Promorer X Beneficial Owner 7] Executive Officer [} Director [0 General andlor
Managing Partner

Webco Investments II, LLC

Full Name {Last name first, il individoal)

c/o Keith Webber c/o Midland Properties 2001 Shawnne Mission Parkway
Business or Residence Address  (Number and Street, City, State, Zip Code)
Shawnee Misison, KS 66205

Check Box{es) that Apply: D Promoter (X Beneficial Qwner D Executive Officer D Divector D Gueneral and/or
Managing Partner

AMC Investors - IMCleveland Trust

Full Name (Last name first, if individual)

c¢/o Charles E. Rubin, Trustee 1901 West 47th Place, Suite 200

Business or Residence Address  (Number and Street, City, State, Zip Code)
Westwood, KS 66205

Check Box(es) that Apply: [ Premoter 7] Beneficial Owner 7] Executive Officer [T} Director [X] General andfor
Managing Partner

Charles H. Hunter

Full Name (Last name first, it individual)

2600 Grand Ave., Suite 700

Business or Residence Addiess  (Number and Street, City, State, Zip Coede)

Kansas-City, MO 64108

Check Box(es) that Apply: Prometer Beneficial Owner Executive Officer Dircctor General and/or
PRIy
‘ Munaging Parlner

Greg Galvin
Full Name (Last rame first, iCindividuah

2600 Grand Ave., Suite 700
Business or Residence Address  (Number and Street, City, State, Zip Code)

Kansas City, MO 64108
Check Box(es) that Apply: D Promoter G Benelicial Owner D Executive Qtficer D Divector D General andfor
Managing Partner

Full Naume (Last name (test, il individualy

Business or Residence Address (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to scll, to non-aceredited investors in this offering? .

Auswer also in Appendix, Column 2031 filing under ULOE.

t2

What is the mimimum investment that will be accepted from any individunl® e

3. Does the offering permit joint ewnership of a single unit? ...

4. Enter the information requested for each person who has boeen or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[Fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
ar states, listthe name ol the broker or dealer, I more than five (5) persons to be listed arc associated persons of such
a broker or deader. you may sct forth the information for that broker or dealer only.

Yes No

= X

$20,900
Yes No

Full Name (Last name Grse i individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

(Cheek AT States™ or check Individuia] SEILESY tivii ittt et
AL AK A7 AR CA CO DE nC FL GA

N A LA ME] MD MA

[NE (NV NM NY K]
R SC SD TN X U1 VT VA WA WV W1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual States

D All States

fFull Name (Last name first, i individnal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States™ or check Individual STIES) e e e

[j All States

(Usc blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

wa

Enterthe aggregate offering price of securitics included in this offering and the total amount alreudy
sold. Enter "0 i the answer 15 “pone” or “zero.” 1 the transaction is an exchange olTering, check
this bax[TJand indicate in the columns below the amounts of the sccuritics offered lor exchange and
alreudy exchanged.
Aggregate

Amount Alrcady

Type of Scenrity Offering Price Sold
Dl e e e et e g )
U UTIY ot o e e e ey ettt s $ $
[] Comman [ Preferred
Convertible Sceurities (Ineluding WUITIISY oo e ettt $ S
PPt SR TICEESIS Lottt e ettt ettt ettt et et hS S
Other (Specify y LLC. Membership. . Interests......... $ 1,045,000 51,045,000
O L e e $ 1,045,000 $1,045,000

Answer alsa in Appendix, Column 3,4 filing under ULOE.

Enter the nomber ot aceredited and non-aceredited investors who have purchased securities in this
olTering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total Hnes, Enter “07 i answer is “nonce™ or “zero.”

Agprepate
Daollar Amount
of Purchases

$.1,045,000

3

Number
Investors
ACCTEITED TIVESIOFS ..o oo oottt ettt et eee et ee sttt ee st e 18
NON-BCCTCUTIC TNVESLOTS 1ottt e e at e e et e areeneniaee e
Total (for fhings under Rute S04 0nly) oo .18

$1,045,000

Answer also in Appendix, Column 4, if Nling under ULOLE.

ifthis filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12} months prior to the
first sule of sceurities in this offering. Classify securities by wype listed in Part C — Question 1.

Type of

Dollar Amount

Type of Offering Sceurity Sold
Regulalion A L s $
Rule 304 ¥
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. H the wnount of'an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TTANSTET ABURUS FEOS 1ottt et b1t et eor bt e aennes 1 s
Printing and Engraving Costs ..o g s
BLBEAY FRES 11ttt ettt et et et b X $ 4,800
ACCOURTIIE FUES ittt ettty et e b et et en ettt R
EENEINECTING FEES 1oiiiiiiii ittt b etk m ke e ts et eh e ee e e O s
Sales Commissions (specify finders” fEes SEPrately) o et en e s
Other EXpenscs (Identiy) e banene s
L oo e e et e R 4,000,
dof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the ditference between the aggregate offering price given in response to Part C — Question |

and total expenses fornished in response o Part C— Question 4., This difTerence s the “adjusted gross
PROCCEAS 10 LIC I8BUCT. T 1ot ettt et ea e et et eats e e ems bt et aee st s e ea e e st eansen e eees $1,041,000
[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purposc is not knowa, furnish an cstimate and
check the box to the felt ofthe estimate, The total of the payments Histed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments (o

Affiliates Others
SAlarics anth FECS Lo e et e s s
PUTEhase 0f Feul U8TaIE Lo i it e 0s s
Purchasc, rental or leasing and instatlution of machinery
AN CGUIPITICIL L et it e ettt et s 0s s
Construction or leasing of plunt buildings and eilIes e s s
Acquisition of other businesses (including the volue of securitics involved in this

offering that may be used in exchange for the assets or securities of another
ISSuCr pursuint to i merger)

%

ReEpayment of IAehlCUNTSS (i ettt e e s

s

Working capital.....

.0s

s

Other (specity): Capital Contribution to Limited Liability Company []S

.0

(751,041,000

(s

COBUIMN T RIS e e ettt ee s ettt bttt ke s eaeee e D $

Total Payments Listed {column totals added) .o

(051,041,000
(0%1,041,000

D. FEDERAL SIGNATURE

|

Theissucr bas duly caused this netice 1o be signed by the undersigned duly authorized person. 1 this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,

the informution furnished by the issuer to any non-accrediled invest

pummnt to_paragraph (b)(2) of Rule 502.

Issucr (Print or Tyvpe)

K/H - Cleveland, LLC

blLW%JC

Date

1z/8/ 0¥

Name of Signer (Print or Type)

Greg Galvin

Title of Signer (Print or Type)

Manager

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C, 1001.)

Fof9




E. STATE SIGNATURE ; ‘!

1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISTONS O SUCH PUICT ettt b e b .

See Appendix, Column 3, for state responsc,

2. Theundersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is (iled o notice on Form
D (17 CFR 2393007 at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform

lmited OMfering Exemption (ULOIL)Y of the state in which this notice is iled and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

Theissuer has read this notiliention and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/) )
Signiftur

Issuer (Print or Type) /( Date
K/H - Cleveland, LLC }4/ r2f é@/Q v

Name (Printaor Typed Title {(Print or Type)

Greg Galvin Manager

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copics not manually signed must he photlocopies of the manually signed copy or bear typed or printed
signatures.

6ol 9




APPENDIX

[ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State watver granted)
(Part B-hem 1) (Part C-ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | {
AZ l
e IR
o — l P
A ol i .
c o X LLC Interestsg 1 83,600 r X
cof ] L
cr il | f
DE ] N
ol -
FL t ‘{ X | LLC Interestyg 2 83,600 ...
== . T ——
GA ] ] | g
i | [ | |
1D ’ ; ‘ |
o N [
D Lo
a |
RS L _X___|LLC Interest§ 6 501,600 r X
KY % _ LLC Interestsg 1 104,500 [ . [ X . .
LAt b
ME | 1 |
MD [.—_—.— r__
H | S
MA l_, X LLC Interestg 1 20,900 b Hox
MI | | [
MN || | l |
i D i
70f9




APPENDIX

] 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend 1o sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1)) (Part C-ltem 2) (Part E-ltem )
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO X LLC Interests 7 250,800 { rx
1T !
MT | | B
e
NE || ] 3
N | | |
NJ { o ] .
i Y rmm———
'l I
NY i | | l
SURUVR U U . .
: — .
NC ‘ : | ; (""“"’“‘
ND I Lo
i r——.—.— |
OH ISP | P
OK. I HH :
OR R
PA S ? i ‘
RI

TX

10

1
i

uT

VT

—i%ﬁ

VA

WA

WV

Wi

inal

8ol 9
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APPENDIX

Intend to sell
to non-accredited
nvestors in State

(Part B-Ttem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-Ttem 1)

Numnber of
Non-Accredited

Number of
Accredited

State Yes No Investors Amount Investors Amount Yes No
v il N
WYy 1
1 o+
e || ll
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